I.EE'S SUM’MIT

"M188S0QU" R 1
Scope of Work Stét‘erhent

Applicant: 1 L iCoud +Y fQLa Bpo - Cdptracitof/Homeowner/T enant? {Circle one)

PrlmaryContact PWG 7lo 332 Phone A . Enail [cipnay BLuLmB?ag_@' ?W:iicdh‘.

Project Address: l7 “7 }’\W IOom 25 WOC«'P 0 P
Name of Owner:

Residenﬁal ommerclal? (Circle one)

Phone:

Wéter service repairfreplace: O - ‘Wérk in right ofway? 0
Sewer service repalr/replace: O Workinright of way? o
‘Electrical service repairfreplace 0 - Amiperage: .___{Engineer required of 2 400}
HVAC repair/replace @ _ o
- Uncovered deck: O.  Covereddeck: O Squarefeet: |
_ Accessory Structure: ) Description: ' Square feet . N
Interioi"Altefations:' O Description: ' . __Square feet ' i
Addition: D . Description: 7 | Square feet
 Retaining wallover48”  o©. | 1
Swimmingpool | . [ Electrical contractor Plumber (NG?) S
Lawn irrigation a
Other: , o _ ' R
- _GO\Q : L.Trx?- +g £iee 'D,"l\ - ' : . ' . . : :
Cost of project including labor $ gOa

AFFIDAVIT: | hereby certify that | hava the authorlty to make the foregoing application and fhat the application, the best of my knowledge, is
. complete and correct and that the permitted construction will confarm to the regulations inte Codes adopted by the City of Lee's Summit and
all applicable ordinances.

[M(’@’ ~ | ﬂaww ﬂﬂﬁa/ﬂ" — L»S_ ]9

- Signature ﬁAgpliCant o . Printed Name of Agplicant " Date

Codes Admin/Forms/Codes/Forms/Seope of Work Statement

Development Services| 220 SE Green Street, Lee's Sumnit, MO 64063
P: 816-969-1200] F: 816-969-1201 | cityofls.ng



